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Filing Under (Check box(cs) thet apply): ] Rule 504 [ ] Rule 505 [ ] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: (@ NewFiling [] Amendment NOV i 0 2008

‘ “LGE LY UNIFORM LIMITED OFFERING EXEMPTION —

f A. BASIC IDENTIFICATION DATA

J 1.  Enter the information requested shout the issuer ” Washing_[()n, DC 90549
} ——— =
|

wa (IZ/dmg Ared

gt ey, L

, Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca
i
b

NIV L

;73

(il different from Executive Offices)

Bricl Description of Business

1 Type of Business Organization
é corporatien [ limited partnership, already formed [ other (plense specify): PROCESSED
[0 business truxt [Q limited partnership, to be formed 1 2naR
=o 0

Month Ve ¥ pECOrTee®
Actua) or Estimated Date of [ncorparation or Organization:  [_JI] [JActunt X Estimated

Jurisdiction of Incorporation or Organization: {(Entcr two-letter U.S. Postal Service abbreviation for State: . T\;‘ON\SON REUTERS

CN for Canada; FN for other foreign junisdiction) 00
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
71d(6).

When To File: A nolice must be filed no Iater than 15 days after the first sale of sccuritics in the offering. A notice is deemed fited with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below of, if received af that address after the date on
which it is due, on the date it was maited by United States registered or certified mail lo that sddress.

Where To File: \1.5. Sccurities end Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copics Reguired: Five (5).copies of this notice must be filed with the SEC, one of which must be monually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, end any materia) changes from the information previously supplied in Ports A and B. Pent E end the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the paymnent of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the rotice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nelice in the appropriate states will not result n a loas of the federal exemption, Conversety, failave to {ile the
appropriate federal notice will not result in 2 {oss of an avallable state exemption unless such exemplion s prediciated on the
fiting of a tedaral nalice.

Parsons who respond to the collaction ot information contained in this torm are not
SEC 1972 (6-02) required to respond uniess the torm displays a currantly valid OMB control number. 1of9
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[ A. BASIC IDENTIFICATION DATA B

2 Euter the informstion requested for the following:

* + ®  Each promoter of the issuer, if the issner has been organirzed within the prst five years,
s  Eschbeneficinl owner having the power to vols or dispose, or direct the vote or digposition of, 10% or more of a class of equity socuritics of the ixsier,
s Each cxecuiive officer and director of corporate issucrs and of corporate gencrel and managing pariners of parinership istucrs; and
e  Each general and managing partner of pertnerahip insucrs.

Check Box(es) that Apply:  [] Promoter m Beoeficial Owner  [[] Executive Office  [] Direcior [] General and/or
Moanaging Parmner

Full Name (Last seme figst, if individusd)

codre w' , |

(Number end Street, City, State] Zip Code)

/123 SKIMMER ¢t }af,éso/w////f F 32005

Check Box(cs) that Apply: D Promoter  [] Beneficial Owner [ Executive Officer 0 Dircctor [[] Geoeral and/or
Menaging Partoor

Ful! Nmxnio (Lest name first, if individea])

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [ Exccutive Officr [] Director [] General andioe

Full Name (Laxt first, if individual)

Business or Residence Address  (Number snd Strect, City, State, Zip Code)

Check Boxies) thel Apply: [ Promoter [ Bencficie) Ownar ] Excoutive Officer [ Director  [] General snd/or
Managing Partnar

Full Name (T.a2r name first, if individual)

Business ar Residence Addrext  (Number xnd Street, City, State, Zip Code)

Check Box(as) that Apply:  [] Promoter  [] Beneficial Owner [T} Execotive Officer [] Director {7 Oencral andior

Full Namu (Last seme first, if individunl)

Busincss or Rendencn Address | (Number and Strect, City, State, Zip Code)

Chock Box(es) that Apply: [ Promotw ] Beneficisl Owner  [] Exccutive Officer  [] Director  [] General andior
Managing Partner

Foll Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boa{ov) thel Apply. ] Promoter [] Beneficisl Owner [} Executive (MIicn  [] Director [] Genesat sadio

Full Name (Last name fiet, If individoal)

Busincss or Residence Add (Number and Stroet, City, State, Zip Code)

{Use biank shoot, or copy mid use additions| copies of this sheet, 21 nocessary)
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| B. INFORMATION ABOUT OFFERING

~

1. Has the issucr sold, or docs the issuer intend to sell, to noa-accredited investors in this offEHg? . ....revcorvcnrvreseiens \&s g
Answer also in Appendix, Column 2, if flling under ULOE.
2. What is the minimum investment that will be accepted from any individaal? s 4@90_
s No
Does the offering permit joim awnership of a single unit? %] 0

4. Eatey the mformation requested for cach person who has been or will be paid or given, directly or indirectly, any
coramistion or gimilar remunerztion for solicitation of parchaters in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) perzons to be listed are associated persons of much
a broker or dealer, you may set forth the information for that broker or dealer only.

Fyll Name name firsl, if i

A rn\A/

Name of Associaicd Broker'or Dealer

States in Which Persan Listed Has Selicited or Intends to Solicit Purchasers

(Check *All Sutes” or cheek individual States) ... [ Al States
Al o bl % @) healle
) kY] MA]

[NE] (8] [FY1  [RE)  [KD] [OK] LZY)
R [§C] (5D) 1] (WAD (v

Full Name (Last name Arst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [0 All States
[AL] [AZ) [EB] @II €] € ©®E [Dd Gl (@] (D]
[} UTL] (1a] fa ME Mal MD) M O3 (O
@] [ ™ [ m [0 A A W [ & FR

Full Name (Last namc first, if individual)

Business or Residence Address {Number and Strect, City, Sine, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual Swates) [0 All States
AL [AK] [aZ] [AR] o] [F] T
m (9 [KS] [ME] MAl (M)
MO O [ NI M)

{(Use blank sheet, or copy snd use additional copies of this sheet, a3 neceysary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FrROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ettt senerans s
[J Common [[] Preferred
Convertible Securities (including Warrants) ...t sssss s . $
Other (Specify U s s
TOU st .3 0:00 s_0.00
Anzwer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the to1al lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors...... ettt ent e et e eteeen it s
Non-accreded JOVESIOTS ..o eessaesesesorms ssssanssessas ss e ones s ; ; ; Ej. 00
Total {for filings under Rule 504 only) ................ 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this [iling is for an ofTering under Rule 504 or 505, cnier the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt ettt oo e et e - $ Eii( ), OO
Regulation A ..........._...... $
L LT T s 0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts refating solely 1o organization expenses of the insurer.
The information may be given as subject to fulure contingencies. 1f the amount of an caxpenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
TEANSIET AZEIIS FEES .ooeiiei it ettt s et sttt benmere st a4t se 2t re s s ames emmt eask e et sass s ebeamemanesas e svammrens O s
Printing and Engraving Costs.....ouerecrnn. 0O s
Legal Fees ... drm bt e s
Accounting Fees . Lot T r e s mee e TSRS branea 4 s e nn e et eeren e seaeasd 4 bob e e e et sent10d D s
Engineering Fees ... 0os
Sales Cammissions {specify finders’ fees separately) 0 s
Other Expenses (identifyy __ . 0 s
Totad .ocnieicencrre s 0.00

40f 9




[ . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

, b.  Enter the difference betwoen (he aggregate offering price given in response to Part C — Question 1
mdmmlupcnsmﬁlrmshedmlwponsetol’mc Question 4.0, 'I}usdxﬁ'efencelsme“ad)usludgmss 0.00

PTOCERAS 10 LNE TRSUET.” ... rsnn ettt nses et sortes s mb s bbbb st i i $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the lefi of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees e [ 1 ¥ s
Purchase of 1eal E51A1L ... vt es i ssnramset s s snss s s sasees — as
Purchase, rental or leasing and installation of machinery
AN EQUIPIIETH ....omooicrisessisissibsimsssissassss st ssesi s . USROORN oy | Os
Construction or leasing of plant buildings and facilities ... Qs as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSuer PUTSUART 10 & METEET) ..ot aiistat e resne e e amm e s e m e e e drden ememam e es et e e s as
Repayment of indebledness ... osmresennsmasissmsscssssonnss ST s as f‘] D 0
Working capital..........cooureririirenns - RSO OOUUIOON 0s s 9 Rz
Other (specityy:__y1 C o )0/'07;7 yay /.oaf 08 0Os

S A a[._o f’ke A/Td./
....... 0s Os&e 0

Column Totals . s 0.00 Os R0 @

Total Payments Listed (column totals a0ded) ....eircreieriecriiiisesienerscorssssseaesrssssmsmeserensestasressesses sesses as 0.00 é q (_ 0/ w

D. FEDERAL SIGNATURE I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursunnt to paragraph (b)(2) of Rulc 502.

lsspcr (print or Type) /'\ . Sl@W Date
-;-.-—_—_--‘--» Ttvé&%%@m - m;”/ S-29-65F
u/

Da.um///VO)USTI‘?/@f @7[}7/%;/ )

LLC
[SSUER < / /l/aﬂ/

ATTENTION
Intentional misstatements or omissions of fact constitute foderal criminat violatlons. (See 18 U.S.C. 1001.)

50f%



E. STATE SIGNATURE

1. I3 any party described in 17 CFR 230.262 prcwnﬂy sub_)cci to any of the disqualification Yes o
provisions of such rule?. et s e s e . ||

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish 1o any stale administrator of any state in which this notice is filed anotice on Fo
D (17 CFR 239.500) at such times as required by state law.

3. The undessigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by -
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifo
limited Offering Exemption (U1.OE) of the state in which this notice is filed and understands that the issuer claiming the availabil
of this exemption has the burden of establishing that these conditions have heen satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this noficc to be signed on its behalf by the undersign

duly authorized person. Z'..; S:. E S SN
et 1) (A 5 /15 fo

Voodioaw Davidd  (CED”
D@V/J /’A/z[/?'f’,k/gg
LLC.  [SSUFK

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Fo
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prini
sighatures.
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APPENDIX |
1 2 3 4 5
Disquakification
Type of security under State ULOE
Intend o sell and aggregate (if yes, attach
to nen-arcredited offering price Type of investor and explaytion of
investors in State | offered in statc amoust parchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-liem 1)
Number of Nomber of
Accredited Non-Accredited
State Yeu No Tuvestors Amount Investors  Amount Yo No
Al 5 .00 |
Az v [
AR | / | I
CA / [ {[
co |7/ [
cr | / I [
DE | /) i
= I
a7 | %00 |2 am —
Al || o2 14 13600 i
HI [/ | |
o | 7] |
I vl ] [
X Al i
1A | |/ | [
Ks | / |
o[/ 1520 [ 11400 i
LA v | I
w7 |
B 7 L
MA J l___
Ml v f—“
me

Tol%



.- APPENDIX
o1 2 3 4 5
Disqulification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atinch
to non-accredited offering price Type of investor and explanation of
fnvestors in Stats offered in stato amount parchased in Stats waiver granted)
(Pt B-Itemn 1) (Part C-Ttem 1) (Part C-Ttem 2) (Port BE-Item 1)
Number of Namber of
Accrodited Nom-Accredited
State] Yo No Investors Amount Imvestors Yen No
e——
w1/ I
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